MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63=016857.

D .
EPARTMENT OF PU BLI: HE:I.T: AN: WELFARK ceciuration Disricr N Z i N d STATE FILE HOMBER
DO NOT WRITE' AMENDED . egistration District No..___ .......anary egistra ion District No. Qé ﬁ Registrar's 0. _J ————

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institrtion: Residence "before

a. COUNTY Ifoniteau ) a. STATE M.'.LS SOurf Cou%niteau admission):

b. CITY (If-outside corporate limits;give TOWNSHIP only} - Length of stay i 1b c. CITY: Inside - Limits

©omy California, Mo-Walked 19 Y¥rs W California, Mo Yer O Nofy

<. FULL NAME OF (1f NOT -in hospital, give location) Inside Limits ~ d. STREET. {If cutside, glve location) Reside on Farm
HOSPITAL O C

INSTETUTION Home-Star Rt, Yes (1 NaXl] A Prarie: Home Star Rt.|vso »D

3. NAME OF DECEASED First, Middle ] Last DA Day Year

(ype ofprint) Charles Hlmer Hader

5. SEX &. COLOR'OR:RACE 7. Marriéd: L Never Married:[] |8. DATE OF BIRTH | 9 AGE (last Birthday) | IF UNDER 1 YEAR. IF UNDER 24 HR_

Male White widowed [] D_ivoroefj O 5 /5 /91+ 68 Months 1DaysT Hdui‘l. Min.

10a; USUAL OCCUPATION {Give kind of work done: | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state-or country) | 12. CITIZEN:OF WHAT COUNTRY

Red'ﬁ _{g masa.m‘ Fprkmhig,r:even if ‘retired) _ Form EI]OI] . I":O U. g . A .

13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME" — | 14. NAME OF HUSBAND OR WIFE

Henry Hader _wnm% Celia Hader
15. WAS DECEASED EVER IN'U.5.. ARMED FORCES “‘ SNC1AlL “"'WJH-L 17 Address

(Yes.(mtqoéunknown)l (1f yes, give war or dates o% :MI'S Cella Hader Callforn a. Mo

VS 300
Rev. 4759

“TOATE AMENDED

PART [ DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

s .- TAND DEATH

/8@/0/7%9 /mfam/za_v.s 395 P

g7
<
-3

18. CAUSE OF DEATH (Enter only one cause per line ﬁb), and (c). ' INTERVAL BETWEEN

CN

DOCUMENT

A

which gave rise fo
;above chuse (a),
- stating -tha under-
lying cause last

Conditions, if any,] DUE TO (bi'

DUE TO {d)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH but not: related 1o the terminal PART- lIl. If deceased was female “was.
. " disesse condition given:in PART | (&) there a pregnancy’in last 90 days,
ID Yes' | {J No ] \[3 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE ROMICIDE | 20 DESCRIBE HOW INJURY, OCCURRED. .{Enter natire of ‘injury in. PART I:or PART I of ftem 18.)
. PERFORMED? ¢~ O o [»} ' '
I mvesO Nog"

H M:TIMETOF-&HQU . Month ‘Day; Yaar
INJURY  ami
p.m., ) '
206 JINJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home,. 20£..CITY, TOWN, OR LOCATION COUNTY
\WHILE AT*WORK [] . farm; factory, street, office bldg;, etc.) .
NOT WHILE AT WOEK In

8, | aﬂini:led ,"rhe deceased from /?‘S‘f’ _ £, o, //IQC/;_? and last: sawmalive on /A{/é'?

7 - - - -
De curred af ﬁ L_m ﬂ the dm stated above, and ta the best of my knowleA, from the causenstmd

22a’ =13 -II.E //‘ {Degree'or fitl / M @nsss e - \){( /JTESGNED
i 28.L e /I Preea 2 5763

230 BURIAL, CREMA ION, | 23b. DATE ° |- NAME OF CEMETERY OR CREMATORY 236 LOCAT]ON (Cﬂy, town, or cownty) ' (Sta(e)
REMOVAL_(Specify) ’

Buria 4W/16/6 - ' California, Mo
T2a, FUNERAL DIRECTOR ADDRESS RECD, BY || L REG.. W TRA 2
Bowlin Funeral Home-California, Mo »}f Jé-6.3 /4 ;_,

(Llcenwd Embalmer’s. Sfa!amem on Reverse Side)

- ‘_
-~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

1 4

"\ fMEDIQI\L CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

ITEM NO.

‘ BY AFFIDAVIT,OF




.1,

-

STATEMENT BY LICENSED EMBALMER

t hereb_y certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

'

or by Student Embalmer No.

wérking under my personal supervision. © n ‘ - : .
| o d \;@1 Lo,

Student
’ .Li'censed Embalmer No f%? < 3

Signdture of Student Embalmer

Nofe The above" MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above cons'mu!es grounds for revocanon .of license). .
If embalmed- by a STUDENT, he ‘also shall sign iin.his OWN ha_ndwrltlng
If this body is not embalmed, fact should be so stated above.



